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meningitis as cerebro-spinal fever. o not report as the cause of death old «y,,

The important Ipoint in this SBchedule is the question in colomn 14, headed
of intemperance, or debility, or paralysis of the hearl, or sudden death, in any case

*# Disense-or canse of death.”  Especial pains must be taken in this colomnn to make
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the answer full and exact, and to this end, attention is called to the following points:

Enter the name of the primary disease in all cases, and where the immediate
cause of death has been a complication or consequence of the primary disease,
enter that also.  For instance, enter all eases of death resulting either iu;uwdiluly
or remolely from measies, scarlet fever, typhoid fever, remitlent fever, small poz,
&e., ander the names of those diseases, but add also dropsy, hemorrhage from the
bowels, pneumonia, &e., i these occurred as complieations and were the more im-
mediate cause of death. In cases of death from hemorrhage, specify the origin
of the hemorrhage, thus: Aemorrhage from “uortic anewrism, \emorrhage from
wleer of fnlestines in typhoid fever, hemorrhage from lungs, hemorrhage from
wound of neck, &. Bo also for ahscess, anearism, cancer, carblancle, dropsy, tumor,
uleer, specify the organ or part affected, as iliac abscess, abscess of liver; femoral
anevrism; mfr-bum-& on lip; cancer of breast, cancer of wulerus, cancer of Jaew ;
dropsy of chesl, dropsy of abdomen ; inflammation of brain, inflammation ;y"' liver;

where it is possible to name any definite disease. [n rl‘p&'ting' suicide naine (he
means, whether cutting of throat, hanging, drowning, shoiting, poisoning by opiunm,
arsenic, &e. _ |

A space is left at the bottom of each page of this Schedule for remarks. It
is desired that the enumerators should there deseribe any particular malady or up-
usual or peculiar disease which, has prevailed in the subdivision; and the supposed
canse thereof. In ease of any unusual pumber of deaths by violence or aceident
(as by the caving of a mine, or similar calamity), an explanation should be given
in the space for remarks,

The enumerator should endeavor to see in person every physician regiding in
or near his enumeration district, who is named in this Schedule as the physician
attending at death, and courteously invite him to inspect the entries in regard to
the cause of death in his easds, and to verify or restate them as the facts nay de-
mand.  For this purpose spaces are provided below, numbered to correspond with

/ ) /Y l;jéﬁ‘ryﬂ‘ ffﬁ; ;
ff' ” J‘;{(;‘_., sy FHi A
i _?i_ . F

[ L 8

4

e [ fr‘*i..l'u,"h H"f-":.?fr.r

Y0 Orisi oosnas.

4

0 g Apat

'; 4'1 _7;_{{ r -'J']l'i ‘L

A ' A
" e ﬁ;_r‘,w ‘rlr‘.;' /!..,-l

ki = — .

(LB 18

h‘f m:*-ifrﬂ' -*ﬁ -
sk | T7Lle e el -

F i - - . i
¥ ' = J
Ly
i i.' . I F i o
" - i k
ﬂ.n I - " -
J F |

tf;{' {JJ: # .‘ld:;l-' /;'t .l'?‘vl;l-l"
’ Eﬁ i "

tumor of neek, tumgr of abdomen; ulcer of face, ulcer of groin, &e. Ty phus,
typhoid, and typho-malarial fevers should be carefully distinguished. Especial
inquiry should he made for cases of * still-births,” including infants born dead from
whatever cause.  As few deaths as possible should be reported under such general
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“the lines of the Schedule upon the other side. F o EIF.FHA'}' Moo M
If the physician finds the entry in the Schedule correct and fully in accord- .'f" e L ala (,'.f LE -
m|w“h the foregoing instructions he is requested to make the entry in the proper . r] . abeth
' - " , : numbered space below: Correctly stated. 1f he does not deem it correet. it is REERS i — ~— S — _ 5

terms as pe of | the throat, d‘*_‘""*""- of _""*" 5"‘“{!!. disease of the liver, disease of desired that he restate the causé of death in the numbered space in aecordance Cq e F w4 2 L wy =l il

the bowels, d{nun of the spine, &e. These should, as far as’ with his own views, signing each entey. | _ - £ i ’ / : Y
| o special heads. The enumerator should also inquire of each physician within his enumeration /. WL ' 4 | -
| ;t e el TN ﬁf.‘ﬂ "

' . b F
rl' My . d Proacca 'J‘r-.i'? : - ; ALera nd
| ¥ 4 “

Make sure that the distinction between apoplexy, epilepsy, and ' ot w :
R : v Opricpsy, paralysis is district whether he has a record or register of deaths oceurring during the (e
understood.  Distinguish between acute and chironic bronehitis, acute and chronie year, kept at the request of the Supérintendent of Census, ;Illﬁ if u:fwilr t:ﬂ;:'m: "

dysentery or diarrhea, acute‘snd chronie rheumatism. l{apm cerebro-spinal take charge of and forward the same to the Census Office under his official frank.
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Form for the statement by attending physicians of the causes of death in the cases reported on the reverse side of this sheet
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